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N FEC STATEMENT OF 2ITMAR 10 Py o: 58
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1. NAME OF " (Chack it name Example:if typing, type i ZFE: 4M§w“' " ""2
COMMITTEE (in full) is changed) over the fines. e i i wat
PlEll-JI(;lAINIPIAICl ilzlli-l-llll-lllil’]lll-lilllll'i!li-l
li|=11114;1| I SN U A O NN O O I I l-.lIlngLllllljlill:

‘2900 Cle?arwew qu}q/vayl ;

Suite 206

{Cheitk-If address TN

's changed) Metairie
I T T |

ADDRESS (number-and stresl) [ TR T WA S S TN S W WO T O ¢ ] .

AR IR N EIN SU A I N T N PSS U 0 AR A0 W A

i) WA 17000§11J.,

cITY STATE 21 CODE

COMMITTEE'S E-MAIL ADDRESS (Flease provide only one e-mail address)
wivcpa@aol.com , |

lllLlJllilIl-l-lI'l“...i--lJlllJ--lll--llli.‘i'l'lll

_
N
N
o
B
B

{Check If address
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4. 1S THIS STATEMENT NEW (N} OR D AMENDED (A)

1 certily that | have examined this Statement and to .the best of my knowledge and balief it is drve; correct. and complete..

Vanderbrook, William
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Slgnatura of Treasurer - : e Oate &3 50 7 ?2\0 J(s

Typs or Print Name of Treasurer

NOTE: Submlsslon ot false, erronsous, dr Incompiote Information may subject me _parson slgnlng this Slmerﬁent to the penalties of 2 U. S C. §4373.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITH|N 10 DAYS.
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| Use Federal Election Commission FEC FORM 1
Only' Tolt Frae 800-424-9530 (Revised -02/2009)
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FEG Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [:l This committee is an authorized commitiee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate ’ I N NN NN TNONOR EVU N NS N [ [N NN O U OV NS N TN NS SN OO OO S Ny N O D DU S SN S S S !_}
Candidate MTE Office State o
Party Affiliation o Sought: |:| House |:| Senate |:I President i
District 5

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

f bl 1 (. T T T T I | I i | | P Pl |
Candidate T T T N T O A T O A O O 0 O O O O O
Party Committee:

R (National, State = (Democratic,

(d) [:l This committee is a _ or subordinate) committee of the L__,, ] Republican, etc.) Party.

Political Action Committee (PAC):
(e) [:l This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
|:| Corporation I:l Corporation w/o Capital Stock D Labor Organization
D - Membership Organization D Trade Association D Cooperative
l:l In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supporis/opposes more than one Federal candidate, and is NOT a separzate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) [:l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

PELICAN PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Kennedy, Johni 1 i
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Mailing Address

[2900|Cleanview Parkway| | | | | | | |
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Suite 206 | | 1] ]

Metairig | | | [ {11011}
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STATE ZIP CODE

Relationship: |:|Connected Organization |:|Afﬁliated Committee DJoint Fundraising Representative Leadership PAC Sponsor

William Vanderbrook

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

2900 Clearview Parkway

|Suite 206

I TR T N N N NS S N A

|Metajrie |

Telephone number I - I‘I !

LAy (70908, |-

STATE ZIP CODE

" books and records.
Full Name
Mailing Address
Title or Position
Treasurer , | |
8.

Full Name
of Treasurer

William Vanderbrook,

I .|

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Mailing Address

Title or Position

[Treasprer, | | |

2900, Glearview Parkway,
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|Metajrie ,

LA 170006 |-, |

L

Telephone number l ] I'I I

STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated :
Agent IE]I[%IEIII|Il[5[l|]|Il%ililiililiéléil
Mailing Address ’IélillillillIlilil!liilliiilléllit
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CITY STATE ZIP CODE
Title or Position
l% lllfl%%lil%ll%ililél Telephone number llI‘llil'LlIiI
]
7
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
1]
3 safety deposit boxes or maintains funds.
= Name of Bank, Depository, etc.
;
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4
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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